FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31.2002 8:00 am

DOCUMENT #
DOCUN S96971 Secretary of State
UNITED MEDIA COMMUNICATIONS GROUP, INC. 01-31-2002 90086 017 ***150.00
Principal Place of Business Mailing Address
370 W CAMINO GARDENS BLVD 370 W CAMINO GARDENS BLVD
SUITE 300 SUITE 300
BOCA RATON FL 33432 BOCA RATON FL 33432
: - VAW EREAERBORRTO
2. Principal Place of Business 3. Maiiing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0364231 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent -- - : - e=7EName-and'Addross:of:-Now-Rogistared-Agent—o
MNarne
KIELAR' MARK Street Address {P.O. Box Number is Not Acceptable)
1655 S W 2ND AVENUE :
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registared agant and litls if applicable. (NOTE: Registered Agenl signature requirad when reinstating) DATE
B ok ng emurmartang oo o soo " | attr May 1, 2002 Feo wit bosss000 | ' ESCIonCATEsn Francig - $5.00 way oo
, g re . : - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, =——ADDITIONG/CHANGES TO-OFEICFRSANDDIRECTORFING ==
TITLE D O pelete TILE [ Change [ Addition
HAME KIELAR, MARK NAME
sTReeT Acoress (370 W CAMINO GARDENS BLVD., STE. 300 STREET ADDRESS
cry-sT-27  |BOCA RATON FL _53 q39. CITY-ST-ZP
TITLE [ Detate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TILE . O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE "] Delete TITLE (] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / /“'\ CITY-ST-2IF

13. | hereby certify that the information supgflied with ths fiting does nof'qualify for the exermpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplerpentd report is fue and accuralé and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachme § , with all cther Je empowered.

SIGNATURE: AT QUIREDR OHI’@‘OQ\ BLl-Xg1-01)

SIGNATURE AND TYPED OR PRINTED NAME DR-GSGLUING OFFICER OR DIRECTOR " Date Caytirne Phone #

CR2E034 (9/01)



